Objectives: the current study aimed to adapt the Self-Transcendence Scale (STS) to the Spanish context and analyse its psychometric properties. Method: the STS was administered to a general Spanish population of adults (i.e., older than 20 years; n = 116) through an online platform.
Introduction
Throughout the life cycle, humans experience circumstances that can overwhelm their coping resources, thereby establishing a dynamic process of adaptation that will bring about a new state of maturity through a personal transformation. Through this process, the concept of self-transcendence emerges, which is understood as the relationship between the personality and spiritual behaviours of an individual; this concept is associated with creativity, imagination, and the ability to accept uncertainty. The term is also related to vulnerability, a concept that alludes to the awareness of a person about his or her mortality.
In the field of nursing, Pamela Reed has discussed this topic in depth in her theory of self-transcendence (1) (2) , which was developed from the conceptual model of Martha Rogers. Reed relates self-transcendence to vulnerability and well-being. Vulnerability induces greater self-transcendence and, in turn, greater well-being. Each of these three concepts is regulated by personal and contextual mediating factors, which is where nursing should apply. Reed defines self-transcendence as an individual's ability to expand his or her own limits in the following dimensions: interpersonal (in relation to others), intrapersonal (in relation to oneself), transpersonal (in relation to a spiritual dimension), and temporal (by the integration of the past and future to give meaning to the present).
Reed presents self-transcendence as an evolutionary capacity that provides purpose and meaning to human existence in the face of individual and environmental limits, which can be evaluated at a specific moment in the life cycle. Its construct validity is demonstrated via analyses of convergence (well-being) and divergence (depression).
The STS is currently a consolidated scale that has been translated into different languages as Korean, Swedish, Persian or Norwegian (3) (4) (5) (6) ; however, this scale has not been adapted to the Spanish context. One reference exists regarding a version for adolescents adapted to the Colombian context, although the articles that have cited this paper are unpublished manuscripts (7) (8) . A cross-cultural adaptation and validation in the Colombian context was found (9) , and this reference is the only one in the Spanish language,
showing an internal validity of α = 0.85. understandable by a 12-year-old student (10) . The chatstep.com platform was used to discuss differences and reach agreement. Throughout the process, the methodological recommendations regarding the cross-cultural adaptation of evaluation scales were followed (10) (11) (12) .
The content validity of the STS was examined .
Finally, the feasibility and psychometric properties of the questionnaire were studied. The scale was administered to a sample of volunteers who were 20 years old or above. This criterion was verified during the administration of the scale, which was conducted through the application onlineencuesta.com, a previous dissemination via social networks and national nursing schools, and via promotional posters at the university, and health and social centres of Alcalá de Henares in Madrid, Spain. Two criteria were followed regarding the sample size: a minimum of 50 cases or 5-10 individuals per item (15) , which indicated a minimum of 75 cases (17) . In addition, sociodemographic variables of the test responses (short term) (19) . An interval of 15 days was considered adequate.
Criterion validity was determined based on concurrent validity with the PWB and FACIT-Sp-Non-
Illness scales. The correlation was examined with
Pearson's r after standardising the scores in the form of a ratio (i.e., the score obtained divided by the maximum possible score) that was ordered to match the TRT scores of each participant. The construct validity was examined using an exploratory factorial analysis (EFA) and confirmed by a confirmatory factor analysis (CFA).
The following goodness-of-fit indices were calculated (6) : Internal consistency was studied using Cronbach's alpha
The statistical analyses were executed with the statistical packages "R Commander", "irr", "psych", "RCmdrPlugin.Survival", and "RCmdrPlugin. was modified, and the translation was adjusted following the suggestions provided (e.g., "physical condition"
replaced "physical capabilities" and "as I become a senior" replaced "as I grow older", among others). Thus, the definitive version with which the content validity analysis was performed was obtained, and the results are displayed in Table 1 . The experts and participants also cited the need to clarify "spiritual beliefs" (item 12). We considered that discriminating between spirituality and religiosity is necessary in light of the religious situation in Spain.
According to the last barometer of the Centre for Sociological Research (CIS), July 2017 (21) , 68.8% of respondents (n = 2,490) consider themselves Catholic;
however, 58.9% of believers (n = 1,771) do not practice.
However, the adaptation of the scale does not pretend to conform to a confessional situation but to the intention of the author. The creation of instruments to measure spirituality in the field of health has created controversy, and the tendency for years has been to separate both concepts (17) . Spirituality has expanded its dimensions, relating to transcendence as well as the search for purpose and meaning in life, something that is individual and born of the person. On the other hand, religion is considered participation in dogmatic, institutionalised, and sanctioning beliefs as well as in activities of groups with a particular faith (17) . Therefore, the use of "spiritual beliefs" was considered justified, and the problem is one of interpretation and not a lack of definition. This issue continues to cause discrepancies at a social level and is not always well received; specifically, it caused certain misplaced comments during the promotion of this study, which shows that this issue cannot be considered completely assimilated.
The disproportionate number of items on the valuation scale was discussed with the author, who anomalous. Regarding inter-observer and intra-observer reliabilities, the first coefficient was 0.932, which indicates satisfactory agreement between participants and that the variability is due to the differences between them.
The latter ICC was 0.278, which can be interpreted as (a) low agreement between the TRT scores, (b) the instrument not measuring reliably, or (c) this agreement being partially due to chance. As such, the limitation in the sample size must be considered. When interpreting ICC values, any classification is subjective (18) . In this case, the STS might not be an accurate instrument, and these differences cannot be evaluated in a sensitive way.
We did not find any reference to grade the scores of the (5) showed two factors and a Norwegian study that investigated the multifactorial nature of the scale (6) showed that the best fitting model was two factors. Our case results also suggest that two main factors are revealed: the content of items 11 and 12
refer to a transpersonal dimension, whereas items 3, 6, 8, and 9 clearly refer to a social dimension. The remaining items comprise a block that mixes intrapersonal and temporal facets. Item 1, which initially loaded on the same factor as items 11 and 12, was forced to move to the intrapersonal dimension factor to adapt the model better to the theory, providing better results in the CFA.
Therefore, the modification was maintained. Although it does not coincide with the four theoretical dimensions, the three-factor model was more stable. In addition, few volunteers were available to select as translators and experts. Although the methodology suggested that bilingual and bicultural translators be used for both phases (12) , this was only possible for the reverse translation; nevertheless, this criterion is only recommended and not considered essential.
The Colombian reference version (9) presented similar results, with differences in the factorial structure (a single factor explained 36.18% of the variance).
Conclusions
The results of this study justify the validity and applicability of this scale in Spain. Although this line of research should be continued with appropriate adjustments, we conclude that a starting point already exists, which implies that the research objective (to elaborate the Spanish version of the STS) was fulfilled.
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